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Clinical values of trans—thoracic echocardiography in diagnosis of congenital
bicuspid aortic valve deformity and its complications

CAI Xingwen
Department of Ultrasound , the People’s Hospital of Fengdu County, Chongqing 408299, China

ABSTRACT Objective To explore the clinical values of trans—thoracic echocardiography in the diagnosis of congenital
bicuspid aortic valve(BAV) and its complications.Methods Data of 43 cases of BAV with subtypes including the combined
aortic stenosis, regurgitation , vegetation formation and the dilation of ascending aorta were collected and analyzed retrospectively.
The results were compared with the trans—esophageal echocardiography(TEE ) and surgery.Results ~ Altogether 41 cases of BAV
cases were confirmed by TEE(24 cases) or operations(17 cases),2 cases were misdiagnosed.The diagnostic accuracy was 95.3%
for BAV diagnosed by TTE.In these 41 cases, 29 cases(70.7% ) were L-R crown flap infused type, 10 cases(24.4% ) were R—-N
crown flap infused type and 2 cases were L-N crown flap type.Aorta dilation was observed in 16 cases.There were 4 cases(9.7%) with
simple BAV without stenosis or closure.16 cases(39.0% ) with mild aortic stenosis and 4 cases(9.7% ) with mild regurgitation.In
17 cases accept operation, there were 10 cases with moderate to severe stenosis accompanied by closure insufficiency,2 cases with
mild stenosis accompanied by severe closure insufficiency and vegetation formation,5 cases with moderate to severe closure
insufficiency of the aortic valve and 4 cases with other cardiac abnormalities.The rate of aortic dilatation in L-R type was the
highest.The age of patients accept operation was significantly higher than the patients were not accept operation ( P<0.05 ).
Conclusion  Trans—thoracic echocardiography is the first approach on the screening and follow —up of the diagnosis and the
associated complications of BAV,which can provide the detailed information on aortic valve and aorta to decide the operations
indications and the strategies.
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